MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; B63<029679

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE s-
o

. Repmration District No. ______l. R_____.anury Ragistration District No. — 4 _..Registrar’s No. .. 087 _____
DO HOT WRITE AMENDED _ﬁ.&EH HH—3 - = -
ON THIS STUB 3

1. PLACE OF DEATH haded 2. USUAL RESIDENCE (Where deceased Ilved lf institution; Residenca before

a. COUNTY Lewi 3 a. STATE Mi Ssoul‘f COUNTY Cl k admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limits
R

TOWN Reddiagh 24+ vrg, Towy Near WinocHester ‘| Yer D Negl

c. FULL NAME OF (If NOT in hospital, giva location) Inside Limils d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIT?EE i i I . ]a l II 16 Yes [J No i Rural I'Ollte YBIE Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Year

(Type or print) Mal‘th.a Ann Boltz Dg:m Codulvy 2.1983

5. SEX 6. COLOR OR RACE 7. Marrled [1 Never Married [J 8. DATE QF BIRTH | 9- AGE (last birthdey} [IF UNDER 1 YEAR [ IF UNDER 24 HR

Temale White Widowed [X Divorced O J‘une 15 s l B75 88 Months [ Days | Hours T Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and ntate or country) | 12, CITIZEN OF WHAT COUNTRY

et red ™ IHousewlfe Clark Countv.Mo, USA

133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward Day Martha Ralrden Harve E, Boltz

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, ar Nkonown] I{If yas, giva war or dates of serv E ett Bo]_ tZ . Wi nchester Mo .

18. CAUSE OF DEATH {Enter only one causs per lin Yy vy INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . CINSET AND DEATH
IMMEDIATE CAUSE (a) CDUL"‘-— l/ }-ﬂca-égn. A—t’.—c_ M— 2 LS

Conditions, if any, DUE TO (k)
which gava rise to -

above cauvse (a),

stating the under-

Iying causes last. DUE TO {e)

PARY 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING. TO DEATH but nol relsted to the tarminal PART 1l1. If deceased was female was
dueau conditipp given in PART | (a)- there & pregnancy in last 90 dayn
te

Al gante Sv‘b { O Yes | ONo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURTY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.}
PERFORMEQ? a
YES[J No O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY GCCURRED 20w, PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bldg., erc.)
NOT WHILE AT WORK [J

21. | attended the decsssed from N‘ L4 b < ’o—ﬂ_",_lybz—and last saw r;,; alive o 2] ‘
Death occurred at. B °l ﬂ m an the date stated above, and to the best of my knowledge, {{fom the causes stated.

22a. SIGNATURE {Degree or 1ijle) 22b. ADDRESS 22¢. DATE SIGNED
Q,,,.{,_, W/LCJ;; Q.0 . A,-u—vri"*’ e . 5Tuéé 2

23b. DATE - 23d. LOCATION (City, town, or county) (State)

STATE FILE NUMBER

VS 300
Rev. 4/59

'O%t 0
20230

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Clark GCounty, Missourl

) ..: A -
WADDRE ’ . DA . . | 2¢. REGISTRARS SIGNATURE
/
gl & L\ S A AT ;

{Licansed Embalmer’s Statement an Reveru Side}

BY AFFIDAVIT QF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

i

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Ng. )é /é

. P. O, Address
N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should be so stated above.




